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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) fjame £ s*.

Cj)i^jJfft- /3 A- C-rf 77-̂ iX.r
(b) Address (number and street) Q cneck if diHerant

/yfa f CaAlO f-e,Tt<^f'_iaJf
(c) Cily, Stale and ZIP Code

(iuslnesa(d) Name erf Employer or tyftapal Place o( (e) Occupation

Q
oo

3. is This Statement w

i ^ Amended

5. (»)DateolPubBcOJstrlhu««(«) 0\j\
rrrr/r

M OMM^afcn T«K

& The filer Is a(n): (a) [jj IndlvWual (b) Q Unincorporated Organization (c) [~JQualified Nonprofit Corporation (11 CFR 114.10)

(dtĵ porporaiion. Labor Organization or Qualified Nonprofit Corporation making communications undaril CFR 114.15

(e)[j Other, spectfy:

7. K the flier Is an Individual, luilncorporated organization or quaUflad nonprofit corporab'on, Yaari No
were the disbursements made exclusively (ram donations to a segregated bank account? *—'

8. Custodian of Records
(a) Name

>f
anfatreel)

'/ I.J". ^

(e) City, State and ZIP Coda

(d) Name of Emplcyw«*dricif>al Place ol Business (e) Occupation

9. Total Donations Thla Statement

10. Total Wsbureementa/Dbligatlons This Statement i . . j...̂

Under penally of perjury. I certify (hat this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FOSM J ff J\-">{

SIGNATURE

NOTE: Sutmlsaon olhltu.

'J7T. DATE

Am /my ue^ef fa person signing Mi

\
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